2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000115192 FILED
1. Entity Name
OLLIE MAE INC .
03 JAN27 AMII: 55
Principal Place of Business Mailing Address S E C HE TAR Y 0} S “n L
4509 ZONKER T 4509 ZONKER CT TALLAHASSEE. FLORIDA
TALLAHASSEE, FL 32303  US TALLAHASSEE, FL 32303 S :
T O[S alll | [T T A
| DD il ey S0P
Sufie. Apt. 4, atc. Stite. Apt. 4. oe. ~J 01272009  REIN-P CR2E098 (1/07)
City & State & State ' 4. FE| Nurr’;bEr Applied For
AU R 13-4353444 Not Applicacia
Ze Country %p&'bgf Country 5. Certificate of Status Desired O Eg;ggﬁfj&t‘o"al
6. Name and Address of Current Regiéterad Agent 7. Name and Address of Now Registered Agent

Nama

GRIFFIN, NYERERE

4509 ZONKER CT Streel Ad P.0. Bax Number is,Not Acgeplable) :
TALLAHASSEE, FL 32303 Mﬁ\i\) ol UD.

O Peinca T 3ERAP FL | e

8. The abave name y submiis (nis statement for the purpose of changing ils regslered oflice or regﬁ\s'lered a, or both, in tha State of Florida. | am familiar with, and accapt
the obligatong¥plfragistered agent.

SIGNATURE "\@ @l é} (N

@haturo, hjp"d or pontod namo of registered agenl and tde if appiicatie, (NOTE: Ragistered Agant sighature required when rainstating] OATE

In accordance with s, 807.193(2)(b), F.S., the

FILE NOWIii "FEE 1S $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P . 7 Delete TILE [ Crange () Addrion
NAME GRIFFIN, NYERERE NAME
STHEET ADDRESS | 4509 ZONKER CT STAEET ADDRESS
ory-Sr-aie TALLAHASSEE, FL 32303 LTy-81-2P
TITE A ] Delete TLE [ Change 7] Aodition
NAME GRIFFIN, JIMMIE NAME _ 5':' D1l4d=-1827
STREET ADDRESS | 4509 ZONKER CT STREET ADDRESS M 2709-—-0101E--015
CITY-ST-21P TALLAHASSEE, FL. 32303 CITY-ST-2IP
TLE T M belese TILE [ Change [ Addition
NAME GRIFFIN, ROOSEVELT NAME
STREET ADDRESS | 4509 ZONKER CT STREET ADDRESS
CiTY-ST- 2P TALLAHASSEE, FL 32303 CITY-ST-21P -

s O pelete TITLE - TS /". r'—!%m‘,- E\:\IE ™ Ef!cw'iang’ [ Adduion
NAME NAME RE i i WAL R L BAPEEA R
el el
STREET ADDRESS SIREET ADDRESS ) O
oY 51 70 CITY-51-2P %

TILE [ elete TITLE (JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CATY -ST-2IP

TILE [ oelete TITLE . (T Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-7IP ~ ) CITY-81-2IP

12. [ heraby cerbfy lhat the information supplied with this fiing cees not quatfy for the exemptens contamed n Chapter 118, Floraa Statutes | furthar certity that the information
indicatad on this report ar supfileMgntal report is true and accurate and that my signature shall have the same legal slffect as if mads under oatn; that ! am an officer or Giractor
of the corporation or Ine recAiver or rustee empowered lo execute Ihis report as required by Chapter 607, Floriga Sialutes; and [hal my nams appears in Block 10 or Block 11 if
changed. or on an attac nt wilh an address, with all other ike empowerad.

SIGNATURE: _:

- ~

ot

L
s?éwsa‘:’un T¥PED OR PRINTEL NAME GF 8IGNING OFFICER OR DIRECTOR Dazt Daytru Prugng ¥

Q. Vars DEC 2 7 4000




